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1 |  CASE PRESENTATION
Hypereosinophilic syndrome resulting in eosinophilic myo-
carditis characterized as more than six months of continuous 
eosinophilia > 1500 cells per-micro liter resulting in organ 
dysfunctions and cardiac involvement. Cardiac magnetic res-
onance (CMR) imaging has a pivotal role in the diagnosis 
and treatment follow-up of Eosinophilic myocarditis.
A 27-year-old man diagnosed, with Loeffler endocardi-
tis one year ago. The first CMR examination showed sig-
nificant biventricular enlargement and systolic dysfunction, 
diffuse subendocardial delayed enhancement (DE), and 
obliteration of apices by thrombus. The patient was initially 
treated with 1000 mg loading dose of intravenous methyl-
prednisolone followed by 50 mg of prednisolone and thera-
peutic dose of heparin and warfarin overlap after two days. 
Fifteen days after commencing treatment, eosinophilia and 
CRP returned to normal, and the dose of prednisolone and 
warfarin gradually reduced. After 11  months, for better 
evaluation of ventricular function and response to treatment 
the patient referred for CMR. Interestingly, the second CMR 
examination revealed significant improvement in LV func-
tion, accompanied by the resolution of apical thrombus and 
delay enhancement.
2 |  DISCUSSION
Eosinophilic myocarditis or Loeffler's syndrome is defined 
as persistent unexplained eosinophilia > 1500 cells per-mi-
croliter for at least six months, in association with organ dys-
functions attributable to eosinophilic infiltration.1
CMR morphologic features are apical obliteration of the 
ventricle associated with enlarged atrium. The common DE 
pattern is the “double V” sign, which includes (a) normal 
myocardium, (b) thickened enhanced endomyocardial layer, 
and (c) overlying apical thrombus.
Glucocorticoid treatment resulted in clinical and biop-
sy-proven improvement of myocardial damage, as seen in our 
case.
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Question: What are the characteristic CMR findings in late gadolinium enhancement imaging? 
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The typical finding of hypereosinophilic syndrome (Eosinophilic myocarditis) in the 
delayed enhancement (DE) cardiac magnetic resonance (CMR) is the “double V” 
sign, which includes (a) normal myocardium, (b) thickened enhanced endomyocar-
dial layer, and (c) overlying apical thrombus. Corticosteroids may result in signifi-
cant improvement of myocardial involvement.
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F I G U R E  1  CMR before treatment. A, 
Cine sequence, 4 chamber view shows atrial 
enlargement, apical clot formation, and 
ventricular enlargement. B, Late gadolinium 
sequence reveal subendocardial fibrosis 
(thick arrow) and biventricular apical clots 
(narrow arrow)
(A) (B)
F I G U R E  2  CMR after treatment. 
A, Cine sequence, 4 chamber view shows 
decrease in atrial size, ventricular volume, 
and resolution of apical clot. B, Late 
gadolinium sequence reveal resolution of 
subendocardial fibrosis and apical clots
(A) (B)
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